TEACHING EXPE'CTATIONS OF A P1ROVINCIAL MENTAL HOSPITAL
The Editor, Canadian Psychiatric Association Journal Sir:
There has been a good deal of discussion lately among psychiatric administrators and teachers regarding the place of the provincial mental hospital in post-graduate training for psychiatry. This is a subject which, in my opinion, requires pooling of experience and opinions from across the country. I would like, therefore, to submit the following as an initial basis for deliberation, realizing that the obvious problems in providing the training outlined remain to be solved.
Certain general beliefs govern the proposals advanced which include: (a) Any mental hospital should plan to instruct the resident or trainee psychiatrist in areas where clinical administrative practices overlap, i.e., ward management, the utilization of ward personnel, the understanding of "rules", lines of authority, etc.
(b) No mental hospital can be progressive, stimulating or expect to have high treatment standards in the absence of a well organized teaching programme for all categories of staff. When a well organized teaching programme exists the resident is stimulated to spend more time with his patients and is better fitted to do a more efficient and effective job, often in a shorter time. It is felt by the administrative clinical staff of this hospital that the amount of sound psychiatric treatment afforded patients is proportionate to the supervision and teaching given different categories of staff.
(c) The Mental Hospital setting provides an unique opportunity to study the dynamic interplay between the different groups of people. The resident should be encouraged to carry out group therapy with selected patients and to meet the different categories of staff at regular intervals. In this area we have been impressed by the insight that a resident can develop into the effect that different staff members have on the progress of patients.
Even where well organized teaching exists it is easy to treat individual patients well and forget large groups of patients who may sit around on wards without necessary motivation. This tendency has been observed throughout Canada and is one of the criticisms of Clinical Psychiatry. The mental hospital setting provides an opportunity in learning the delicate balance between a planned motivating program for all patients and the necessity of allowing individual patients sufficient freedom of action that they do not become overdependent upon the treatment atmosphere.
Reasonable expectations of the Resident arising out of the attitude of management outlined above:
The first and obvious requirement is that a resident has adequate remuneration and reasonable working conditions during his period of training. This requirement demands recognition on the part of hospital management in the following areas:
(a) That supervision of a resident in training must be provided by a trained person (preferably the Clinical Director) under the guidance of the Department of Psychiatry of the University concerned. Management must accept the fact that this is time consuming and has to be accepted as such when outlining a Clinical Directors' duties.
(b) That the hospital has active treatment services including organized occupational and recreational programs.
(c) That other disciplines such as nursing, social service and psychology are part of the treatment program.
(d) That an adequate library is provided with representative literature from Psychiatry, Psychomatic Medicine and other disciplines. This library should have appropriate journals (25 journals in this area).
(e) That the clinical program of the hospital is organized in such a way that the resident receives the maximum clinical guidance. From the management point of view this supervision is necessary in any event to ensure that patients are diagnosed and treated adequately.
(f) That the hospital has an organized staff training program (Aides and Attendants and/or graduate nurses and affiliating nurses) in which the resident takes part under the supervision of the Clinical Director.
(g) Recognition on the part of management that some time each week requires to be set aside for "resident teaching" so as to improve standards of medical care at ward level. These sessions fall into three main groups:
(i) Teaching sessions where psychiatric and other theories are presented and discussed or where clinical material is discussed in detail from the viewpoint of increasing the resident's understanding and interest. Such sessions are necessary so that a resident's "ward experiences" are related to the overall principles of psychiatry and he is stimulated to pursue independent reading from the hospital library and journals. (h) Management should ensure that when available a resident receives experience in "SPECIAL" settings such as day care centres, out patient clinics or child guidance clinics. However, emphasis should be on basic psychiatric experience and the hospitals should not fall into the trap of attempting to emulate the university setting. The experience in special settings should not interfere with the "learning through doing" in the more general aspects of psychiatry.
(j) It has been the custom in this particular area to encourage residents to speak to lay groups in the community once management (the Clinical Director) is satisfied that the resident is qualified and competent to speak to the particular lay group.
To fulfill these expectations this hospital at present offers the following: (a) The Department of Health (hospital management) embarked upon a training program for psychiatrists. They provided the necessary remuneration and working conditions and EXPECT teaching to be carried out in their hospital in keeping with university requirement. They have provided necessary adjuncts such as library, journals, teaching films or special courses to ensure that professional staff as a whole have the best possible opportunity to treat patients; they accept the fact that so called "teaching sessions" are necessary in the Mental Hospital to raise the standards of patient care and treatment.
(b) The hospital treatment program has been organized in such a way as to emphasize that so called work is in reality a "learning experience".
Adequate and consistent supervision is afforded a resident so that at all times he has available advice regarding diagnosis, management, treatment or disposal. In this area hospital management has accepted the fact that such supervision requires considerable time on the part of senior psychiatric staff.
(c) Regular teaching sessions are set up, and in addition whenever possible the psychiatric resident is encouraged to understand and learn to make use of the other disciplines such as nursing, psychology or social service. The regular teaching sessions are as follows:
(1) Medical Staff meeting where medical administration, management problems and working conditions are discussed. Through these sessions the resident is made familiar with the general problems of administration and the task of superintendent and Clinical Director who have control over the general treatment practices of the hospital. A particular problem is discussed and the medical staff as a whole are familiar with the opinions of management. Decisions taken apply to all members of medical staff. The resident has available a handbook interpreting hospital regulations and policy. Any decision of importe arrived at in a medical staff meeting is printed from the minutes and given to the resident to add to his book of regulations. -1 hour per week.
(2) Clinical Meeting at General Hospital. Each psychiatric resident is expected to attend this session unless prevented by urgent duties, General medical and surgical cases are discussed with pathological and other specialized contributions when applicable. -1-2 hours per week.
(3) Regular review of patients admitted during a week attended by the residents and psychologist attached to the in-patient service. Differential diagnosis, lines of investigation, management and treatment of individual cases are discussed. The Resident treating the case is free to discuss the follow up of a particular patient at any time with senior psychiatric personnel or present the case at later clinical sessions. -1-2 hours per week.
(4) Twice monthly journal club. This is a lunch meeting because of the difficulty of finding more time during "working hours" for learning sessions and the senior psychiatric personnel have their evenings mostly taken up. This session will eventually be a weekly occurrence.
. (5) Medical Post Graduate Training -this session is attended by all medical and psychological staff. Prepared 20 minute papers are presented and discussed. The subject material ranges from Psychological concepts through dynamic psychiatric principles to treatment procedures. -1 hour per week. (6) Seminar -this may be a teaching film or a prepared paper and is open to all staff in contact with patients. On alternate weeks a typical case is presented to introduce discussion on a particular topic such as agitated depression, its management and treatment. -2 hours per week.
(7) Review of problem cases where assistance is required from other disciplines. This session is attended by all professional staff and other staff having particular knowledge of an individual patient. The resident selects and presents the patients having previously notified other disciplines several days in advance. -1 hour per week.
I appreciate that this has been a rather rambling account and oriented from . the point of view of one province. I hope that I have made my point that the teaching expectations of a resident depend entirely upon the attitude of the Governing Authority of a particular hospital and that teaching must stem from the senior administrative officer who ensures, that it is set up and carried out.
Yours sincerely, ]. FRAZIER WALSH, M.B., Asst. Supt., Hosp, for Mental and Nervous Dis., St. John's, Newfound.
